2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # F96000004969

1. Entity Name

HOIST-CO, INC.

Secretary of State

01-20-2004 90079 Q07 ***158.75

Principal Place of Business

819 AMES ST
BALDWIN CITY, KS 66006

Mailing Address

PO BOX 27
819 AMES ST.

NIVUNY - -

BALDWIN CITY, KS 66006  US
Suite, Apt. #, efc. Suite, Apt. #, etc. 01152004 Chg-F CR2E034 (10/03)
Cily & Staie City & State 4. FEi Number Applied For
48-0887494 Nat Applicable
Zip Country Zip Country - N $8B.75 Additional
§. Certificate of Status Destreq M Fee Asquired
B. Name and Address of Current Registered Agent 7. Name and Addrezs of New Registered Agent

" HARRISON, JOHN A T
4447 MENDAVIA DR.
SEBRING, FL 33872

~

Name

B LI R el

-

Streat Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligatinem. c
CAAALD |
SIGNATURE zd- ./6/

JohN A HARR Son)

ﬂwa, typed or primed name of regstersd agen and tie if appicabie.

{NOTE: Ragistered Agent agnatura required when reinatanng)

/=15-0%

7

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

10. T ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE T [ elete TLE B Change (] Addition
NAME HARRISON, DORIS NAME .

STREET ADDRESS | 4447 MANDAVIA DR seeTao0aess | F 447 Men d avia De

CITY-ST-2P SEBRING, FL 33872 Crny-st-ap

TLE 8 O petete TIME [Xchange [ Addition
NAME HARRISON, JOHN RAME *

STREET ADDRESS | 4447 MANDAVIA DR serraonness | 7497 1 endavia DR

CIFY-ST-2iP SEBRING, FL 33872 CiTY-§T- 2P

TITLE P 7 Detete TE [Ichange el addition
NAME HARRISON, KEVIN NAME :
STREET ADIRESS | 159163 W 154HT ST STREET ADDAESS .

_onv.sze. | OLATHE. KS . _ _ N LN Cml {Zp_) 66063
ThE 7 Detete TILE S [change  [Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-ZP CiTy-S1-28
e i LT oeete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P _ GITY-ST-2P
TLE, e, atgee LT celete e O change ] Addiion
NAME s NAME
STREET ADDRESS | STREET ADDRESS
CY-51-2° CIy.S1-2P

12. | hereby certify that the informalion supplied with this fiing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
(indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oaih, that | am an officer or director
of the Gorporation or the Teceiver of trustee émpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an atta

SIGNATURE:

ent with an address, with all other like empoweied.

#ﬂbﬁ/‘/)ﬁm

DORIS HARRISHR)

J-I50% 7P5-594-2430

GNATURE ANY TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhtrna Phone #




